Introduction
Phencyclidine (also known as PCP, angel dust, crystal and hog) has become an important drug of abuse and approximately 100 cases of serious intoxication are seen each month in the Emergency Room of our hospital. Major complications reported with phencyclidine abuse include respiratory depression, convulsions, coma, rhabdomyolysis, hyperpyrexia, and hypertensive crisis (Peterson and Stillman, 1978) . In an earlier communication (Patel et al., 1980) , we described the development and clinical course of acute renal failure that followed phencyclidine abuse in some patients. There is no evidence that phencyclidine itself is nephrotoxic and in these patients, acute renal failure was due to phencyclidine-induced rhabdomyolysis and myoglobinuria.
Recently, we observed two cases of acute uric acid nephropathy in association with myoglobinuria induced by phencyclidine intoxication. This association has not previously been reported and is therefore of interest. (Kjellstrand et al., 1974) and both had uric acid crystals in the urine. Recently, Kelston, Kelly and Holmes (1978) described a simple clinical method for the diagnosis of acute uric acid nephropathy based on a spot urine uric acid to urine creatinine concentration ratio greater than 1 0. This ratio had a value of 1-61 in our patient 1 and of 1-33 in patient 2, and provides confirmatory evidence for the diagnosis of acute uric acid nephropathy in these patients.
The mechanism of hyperuricaemia and intratubular uric acid precipitation in our patients may be similar to that postulated in acute uric acid nephropathy associated with heat stress and exercise (Jackson, 1970) . Studies have shown that apparently normal subjects have detectable levels of myoglobin in the serum and urine after intense physical activity (Knochel, Dotin and Hamburger, 1974 (Knochel et al., 1974) . Both exhibited markedly exaggerated locomotor activity consistent with phencyclidine intoxication. On admission, both patients had a urine pH of 5.0. At 37°F, the solubility of uric acid in urine having pH of 5-0 is only 6 mg/dl compared with 22 mg/dl when the urine pH is 6-0. These conditions of high urine uric acid concentration, low urine pH, and intense skeletal muscle hyperactivity following phencyclidine intoxication in our patients parallels those described in apparently healthy subjects who develop acute uric acid nephropathy following hard physical work in hot climate (Nolph, Whitcomb and Shrier, 1969) . The relative contribution of hyperuricaemia in the production of acute renal failure in myoglobinuria is not known. Grossman et al. (1974) have found rhabdomyolysis to be associated with acute renal failure but hyperuricaemia was not reported. Koffler, Friedler and Massry (1976) (Goode and Meltzer, 1975 (Kjellstrand et al., 1974; Warren et al., 1975) .
